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Simultaneous bilateral bleb resection through bilateral trans-axillary
thoracotomy

Chang Young Lim, M.D.*, Hoe Sung Yu, M.D.*

Simultaneous bilateral bleb resection was done through bilateral trans-axillary thoracotomy in 10
patients with spontaneous pneumothorax during the period from May 1991 to Novemver 1992 in
whom bilateral bulla or bleb was detected with using simple chest X-ray and chest CT scanning.

To compare the effectiveness of bilateral trans-axillary thoracotomy, we investigated 10 unilateral
trans-axillary thoracotomy patients with spontaneous pneumothorax and two clinical reports from
other institutes which dealt the results of bilateral bleb or bulla resection through median sternotomy
also.

In bilateral trans-axillary thoracotomy group, mean operation time was 115 minule, mean intrao-
perative bleeding was 329 cc, mean postoperative hospital stay was 7.5 days. Postoperative ABGA (Ar-
terial Blood Gas Analysis) was in normal range and postoperative recovery rates of FVC (Forced Vi-
tal Capacity), FEVI1 (Forced Expiratory Volume at 1 second), TV (Tidal Volume) were 84.3%, 93.4%,
88.7 %, respectively. In median sternotomy group.mean operation time was 129 minute,mean intraop-
erative bleeding was 490cc, mean postoperative hospital stay was 12. 4 days. Postoperative ABGA
was in normal range and postoperative recovery rates of FVC, FEV] were 97.3 %, 97.4 %, respecti-
vely. In unilateral trans-axillary thoracotomy group, postoperative ABGA was in normal range also
and postoperative recovery rates of FVC, FEVI1, TV were 91.6 %, 99.0 %, 96. 0%, respectively.

In conclusion, simultaneous bilateral bleb resection through bilateral trans-axillary thoracotomy
should be considered in pneumothorax patients with bilateral bleb or bulla because of cost-effective-
ness(reducing hospital days) and better cosmetic result without any impairment in recovery of respi-
ratory function, (Korean J Thoracic Cardiovas Surg 1993;26:54-58)
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Table 1. Clinical data of bilateral trans-axillary thoracotomy group
i i Ji i Analgesics
Case Sex/Age Bulla size Op. 'tlme Blee\dmg CTD days Hospital ge:
(R/L) (min) R/L(c0) R/L(days) days Nubain e.te
1 M/20 +/++ 100 40/40 4/4 7 1 3
2 M/20 +/+ 105 60/60 3/3 7 1 3
3 M/18 ++/++ 110 40/60 3/3 8 0 4
4 M/23 +/+ 95 400/230 516 7 2 4
5 M/21 +++/+ 110 200/240 4/4 10 2 3
6 M/19 ++/+++ 120 50/60 2/2 7 4 6
7 M/24 +4++/++ 130 90/30 3/4 8 1 6
8 F/26 +++/++ 120 190/100 4/4 5 0 5
9 M/37 +++/+++ 125 630/560 8/9 10 3 9
10 M/18 +/++ 135 140/70 4/5 6 1 5
184/145
Mean 115 Tot.329 3.6/4.4 7.5 1.5 4.8
Op., operation ; CTD, chest tube drainage; R/L, right/left; min, minute; +, bullasize<2em; ++, 2cm bulla size < 5¢m;

+ -+ +, bulla size 5cm

Table 2. Clinical data of median sternotomy group*

Op. time (minutes)
Bleeding (cc)
Hospital days(days)

95~195(Mean 129)
200~900(Mean 490)
9~30(Mean 12.4)

* From Reference 2 with permission

Table 3. Clinical data of median sternotomy group*

substernum 1~3 days

CTD days Right chest 7~13 days
Left chest 8~17 days

Hospital days 14~29 days

* From Reference 3 with permission

Table 4. Result of ABGA on preop & POD 1 day

Table 5. Recovery rate of PFT(Postoperative value/
preoperative value)

Bilateral Median . Unilateral. - Posterolateral®
FVC 84.3% 97.3% 91.6% 96.0%
FEV. 93.4% 97.6 % 99.0% 95.1%
vV 88.7% 96.0 %

PFT, Pulmonary Function Test;
Forced Expiratory Volume at 1 second ;
* From Reference 2 with permission

FVC, Forced Vital Capacity ;
TV, Tidal Volume;

FEV,,

ABGA Bilateral group Unilateral group Median group (*)
PaCO.(mmHg) 40.5+34 373+£39 43.2
Preop PaO:(mmHg) 99.5+22.0 98.7+4.3 79.0
Saturation (%) 96.3 +2.6 979+ 1.6
PaCO:(mmHg) 40.9 £ 4.0 42.1 +8.6 422
POD  PaO:mmHg) 91.1 +68 91.8£21.6 72.5
1 day  Saturation(%) 96.7 £ 4.9 96.4 +2.8

ABGA, Arterial Blood Gas Analysis ;

(*), from Reference 3 with permission

Preop, preoperative ;

POD, postoperative.
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